FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am§

DOCUMENT # P98000007704 Secretary of State

1. Entity Name

MAB..SAB' INC. ‘ 05-18-2001 90015 019 ***150.00
Principal Place of Business Mailing Address
3911 TORREY PINES BLVD 3911 TORREY PINES 8LVD
SARASOTA FL 34238 SARASOTA FL 34238

il I

£ e e T LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0817658 Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AQUINO, MARCELLO Vinee/za Aduido
y _ Sireet Address.(R.0. Box Number is Not Acceptable) e o o meimme oms - — —

.. 3911 TORREY PINES.BLVD.. _ . . - "
SARASOTA FL 34238 391 ToARey fines pevs

/ Y SmaASeTA FL | "33 5

8. The above named entj submhs this statement for the pysbose of changing its registered office or registered agent, or both, in the State of Florida.

sonsrureX_ [ Laaceen? & ! Vet 20 Vincrida ’4@*"{»’0, ﬁ“"’&-’?‘ w Y270

Signature, typed or printed name of registered a_g)iﬁ ano'utlﬂw\icab\e. {NOTE: Registered Agent signaturs required when réinstating) _ DATE .
i . . ] . - . " s T
9, $h\sfﬁ9rporat|gn is euglhlg lc‘u sausfycnjts Intangible FILE NOW!!! FEE IS_ I$t‘)l5{}.00 ) 10.-Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. [} Added to Fees
(See criteria on back) ﬁ Make Check-Payable to Depariment of State
11. . . - im._~OFFICERS AND DIRECTORS R | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P Xnmete TE [Jchange [ Acdition
NAME AQUINO, MARCELLO NAME
street AooRess | 3911 TORREY PINES BLVD ) STREET ADORESS
CIry-§T-2IP SARASOTA FL 34238 GiTY-ST-2IP "
TITLE D [ Delete TITLE V/{é Sipf N‘—r %ﬁhange [ Addition
NAME AQUINO, VINCENZA NAME
sTREeT ADDRESS | 3911 TORREY PINES BLVD STREET ADDRESS
CIFY -§T-ZIP SARASOTA FL 34238 CITY-ST-2P
TITLE O pelete TIMLE ("] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS <[ = = == - o e e STREET ADDRESS- | - . —
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2F

alify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

13. | hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental repart is true and accur
of the corporation or the recelver or trustee empowered to exec

changed, or on an attacypywim address, with er
SIGNATURE: X__[// /(2174

¢ - Grpddiicearn Aboe o bf <270/ @—;//) 0.2 -7652.
SIGNATURE AND TYPED OR PRIN NAMWSIGNING DWICEua—I

CR2E034 (10/00)



